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background:  Inherited arrhythmia syndromes, such as congenital long-QT syndrome (LQTS) and catecholaminergic polymorphic 
ventricular tachycardia (CPVT), are associated with syncope, lethal ventricular arrhythmia, and sudden cardiac death. Left cardiac 
sympathetic denervation (LCSD) is an effective treatment option for these patients along with ß-blocker and implantable cardioverter 
defibrillator, and. However, there is no standard test to evaluate the efficacy of LCSD. The purpose of this study was to investigate the 
epinephrine test for evaluating the efficacy of LCSD and for prognosis after LCSD in patients with inherited arrhythmia syndrome.
Methods:  Patients who underwent video-assisted LCSD for inherited arrhythmia syndromes between November 2010 and May 2014 were 
retrospectively enrolled. Parameters of epinephrine tests in the periprocedural period and development of cardiac events during follow-up 
were analyzed.
results:  Nine patients with LQTS and one patient with CPVT (24.8±9.9 years old, 2 males) who underwent thoracoscopic LCSD 
were enrolled. All patients were taking high dose of ß-blockers at the time of LSCD. Six patients experienced epinephrine-induced 
tachyarrhythmia before LCSD, whereas only one patient experienced epinephrine-induced tachyarrhythmia after LCSD (60.0% vs. 10.0%, 
p=0.063). Changes of QTc (ΔQTc) during the epinephrine tests were 49.33 ± 55.5 msec and 34.44 msec in pre and post-LCSD epinephrine 
tests, respectively (p=0.348). In post-LCSD epinephrine tests, one patient presented with polymorphic ventricular tachycardia and two 
patients presented with T-wave alternans (TWA). Of the three patients who presented with tachycardia or TWA in post-LCSD epinephrine 
test, one remained symptomatic and another underwent aborted cardiac arrest after LCSD. The seven patients who were stable in the 
post-LCSD epinephrine test remained asymptomatic after LCSD.
Conclusion:  Epinephrine-induced tachyarrhythmia was reduced by LCSD in patients with inherited tachyarrhythmia syndrome. Instability 
in post-LCSD epinephrine tests might be associated with poor prognosis after LCSD in those patients.
